know how seriously one must take the idea that this condition might lead to heart failure and what are the indications for obtaining the opinion of a surgeon for such a child. Dr M Feiwel: Did Dr Moynahan imply that the limb had to be sacrificed in the majority of cases? If he did I do not agree with him.
Dr E J Moynahan: The milder cases get better without amputation, but if there is gigantism of any degree a majority of these will have to lose the limb. In most of these naevoid conditions, with temporary overgrowth in the early stages, the nxevus seems to disappear as the child gets older and there is no need for interference.
Acquired Albinism with Intraocular Depigmentation Anne Maguire MRCP (for E J Moynahan FRCP) L K, male, aged 52, a postman, attended Guy's Hospital with blisters of the hands on 19.4.60. He had had rheumatic fever as a child. There was no relevant family or personal history.
On examination: Infected pompholyx of both hands. The patient's skin was completely depigmented, the entire body skin being pale except for a patch on the anterior surface of the neck, periorbital areas, and a small patch on the posterior surface of the neck; these areas were brown in colour. The scalp hair was white with a spattering of black hairs over the occipital area. The body hair entirely depigmented except for a few pigmented hairs on the anterior surface of the shins.
He stated that this condition began about thirty years ago while he was in the Army; at that time his Army pass book had stated his eyes were brown. One or two pale areas had developed on the extensor surface of both forearms. These gradually increased in size until the whole of the upper arms became depigmented. At this time he was abroad with the Army and suffered severe sunburn of these areas. During the course of the next few years the skin became depigmented on the lower limbs and trunk.
Six years ago he became aware that his eyes had turned from brown to blue.
During the past two or three years he had had great difficulty with his vision, particularly on bright sunny days, or when he glanced at a white surface, such as a white wall with reflected sunlight. He stated that his eyes hurt and that headaches developed.
Investigations: Minimal erythema dose (M.E.D.) was 15 sec at 18 in. (normal for this lamp is 40 sec at 18 in.). X-ray skull -normal pituitary fossa. X-ray chest normal. 17-ketosteroids 8-8 mg/24 hours. W.R. and Kahn negative. Liver function tests, E.S.R. and full blood count all normal. Eyes (Dr P Gardiner): 'The condition is not seriously affecting the eyes, although he is photophobic. According to the patient's statement there has been loss of iris pigment (brown eyes becoming blue). However, a considerable amount of pigment remains and although the retine are well pigmented there is a pigment disturbance in the periphery of the left retina, particularly below and temporally. ' Incidentally, this patient had a basal cell carcinoma of the frontal area of the scalp.
Treatment: Pompholyx of the hands, treated with local applications of unguentum hydrocortisone 1 00, cleared in two to three days.
Ophthalmologists are of the opinion that the photophobia will gradually become worse, and they wish to observe this patient during the course of the next few years. At first we thought we would label this case universal vitiligo, but now perhaps acquired albinism would be a more appropriate description.
Comment (Dr E J Moynahan): We brought this case because of the loss of pigmentation by the normally pigmented intraocular structures in association with the almost total vitiligo, and as we could find no record of vitiligo affecting the eye, although the eye is always involved in albinism and albinoidism (partial albinism). Albinism is generally believed to be due to the absence of the enzyme tyrosinase which is essential for the conversion of tyrosine into melanin (a defective enzyme would produce the same effect). This enzyme is present only in melanocytes and is controlled by various factors. A possible clue to the sparing of the ocular structures in most cases of vitiligo is to be found in the different embryonic origin of the melanocytes inside the eye from those of the rest of the body. The latter, as is well known, arise from the neural crest but those of the eye arise from tissue which separates before the formation of the neural crest. There is also a physiological difference in melanogenesis which seems to be limited to a very short period in development of the eye, in contrast with the almost continuous process in the skin and the equally permanent inhibition of its production by melanocytes at other sites. Dr E J Moynahan: I am thankful for this suggestion and as we now possess an electron microscope at Guy's we will certainly look into the matter. If there is an enzyme defect we should be able to investigate it by biochemical means: one should be able to distinguish between vitiligo and albinism. It has been suggested that vitiligo may be due to the secretion of a neurohormone by the sensory nerve endings which inhibit the secretion of melanin by the melanocytes. One should of course always bear in mind that certain individuals tend to lose pigment from their irides in later life -a change analogous with greying of the hair. That this is not so here is clear because of the depigmentation of the retina. It would seem, too, that the pigment is lost from the anterior part of the iris and is retained, at least to begin with, in the posterior part, where it is normally found in blue-eyed persons. This loss of pigment from the ocular structures certainly makes one think of the possibility ofacquired albinism.
It would be interesting to know what is happening to the melanin in the meninges round the brain-stem which is believed to correlate much more closely with the degree of skin pigmentation than does eye colour.
The following cases were also shown: (Fig 1) . It arises from a shallow depression in the sole and is surrounded by a slightly hyperkeratotic collar.
iopsy: Histological examination of a small fragnt shows hyperplastic epidermis overlying a mewhat vascular stroma. The epithelial comnent is composed of masses of small cells with ckles (Fig 2) . There is no palisade at the perihery. In places, duct-like structures can be found. 
